Couple congruence on ratings of pain severity and disability were examined using hierarchical linear modeling. Older community Individuals with Chronic Pain (ICPs) and their spouses completed the Multidimensional Pain Inventory (pain severity, interference, negative spouse responses to pain), Sickness Impact Profile (physical disability, psychosocial disability), and the Mood and Anxiety Symptom Questionnaire (psychological distress). Both spouses reported on ICPs' pain and disability as well as their own psychological distress. Spousal incongruence was observed on interference and physical disability such that ICPs reported greater disability than their spouses reported for them. No significant incongruence was observed in pain severity or psychosocial disability. Predictors of couples' mean ratings of pain and disability were identified. Specifically, couples in which the ICP was female reported higher couples' ratings of pain severity and interference. ICP distress was related to higher couples' ratings of all pain and disability variables whereas spouse distress was related to higher psychosocial disability ratings. ICPs' perceptions of negative spouse responses were also positively associated with couples' ratings of physical and psychosocial disability. In terms of congruence, ICP distress was associated with incongruence on interference, physical disability, and psychosocial disability whereas spouse distress predicted incongruence on pain severity, and interference. This study suggests that understanding couples' pain outcome ratings involves an awareness of factors that might influence their perceptions and behaviors. q
Introduction
Individuals with chronic pain (ICPs) and their caregivers are often incongruent in their ratings of ICPs' pain and physical disability (Cano et al., 2004b; Clipp and George, 1992; Cremeans-Smith et al., 2003; Miaskowski et al., 1997; Riemsma et al., 2000; Yeager et al., 1995) . In addition, female and depressed patient couples report more incongruence than male patient couples and nondepressed patient couples (Cano et al., 2004b) . However, researchers have not examined the simultaneous role of ICP and spouse psychological distress on couple congruence nor have spouse responses to pain been examined as moderators of congruence. The study of couples' ratings of the pain experience can provide insight into the interpersonal context of pain. For instance, couple incongruence might generate more interpersonal distress or affect the degree to which spouses become involved in their partners' healthcare.
Following cognitive-behavioral theory, depression may be one variable that affects couples' ratings of the pain experience. Depression can cause negatively biased schemas to become dominant (Beck, 1987) and may lead to more consistently negative interpretations of events (Sheppard and Teasdale, 1995; Teasdale, 1993) . Therefore, distressed ICPs and spouses may perceive ICP pain and disability as more severe. Depression can also result in social withdrawal of the depressed person (Joiner and Coyne, 1999) , leading to more incongruence within couples. While both partners' psychological distress have not been addressed simultaneously in the congruence research, ICPs and their caregivers report more distress when they are 
